| | | ‘ I — OW.W"IWWM.M } ‘Fww‘w" )

Florida Department of State

Division of Cotporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover gheet. Type the fux audit
number (shown befow) on the top and bottom of all pages of the document,

(((H64000011287 3)})
Note: DO NOT bit the REFRESH/RELOAD button on your browser from thig

Coan

page. Doing so will generate another cover sheet.

Tos:

Division of Corpeorations
Fax Number

= (8503205-0383
From: .

Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number :

z o
: 072450003255 ‘ = = 0
Phone : (305) 634~3694 7 0
Fax Number : (305)633-5696 c; = (.
-
o T
. o o
= = e % a: ({\
2 2 O
LIMITED LIABILITY COMPANY ERA
2
wwc, lic
S R
e T o ‘ r_::!:r?: -:-—
: - R v;«; R
CertifiedCopy & 1 | i
Page Count L L™
Estimated Charge | 315500 | S
oo @
Lo B
i W
— . S — - v —— =
A
1of1
carIp"d

1/16/04 12:08 PM
TEZT  PREE-9T-Hl



L L
20°4 W10l

ASAAAAN O

Arxticle ¥ - WName:

The name of

WWwC, LLC.

the Limited Lizbility Company is:

Ariicle IY ~ Address:

The mailing address and atreet address of the principal office of the Limited Lishility Company: is:
10451 Lima Street, Cooper City, FL 33026

Artitle XIX - Registered Apent, Regiatered Office, & Registered Agent’s Signatuire:
The namé and the Florida street address of the registered agent are:

Alap Wuensch
Name
10451 Lima Strect, Cooper City, FI, 33026
— e 2.~ Florida strest

Having beer named as registered agent and 1o accep! service of process ﬁ:r the above stated Limited hability:

address (P.0. Box NOT Acceptable)

gistored Apent™s Signature

Axticle IV - Management: {Check box if applicable.)

manager-managed company.

[} The Lishited Liability Company is to be mansged by one manager or more mansagers ard ig, therefore, 2

CRIEO47(6401)
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Siguature of a member or axt authorized represtutative of » member.  +3-
LY e
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(In eccordance with Sectign 608.408(3), Florida Standes, the execution of this i n
aocument constitutes an affirmation wnder the penaltiss of perfury =
thar the facis seaved herein are trie,)

Alan Wyensch
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Typed or-printed name of signee ' B

FILING FEES:

5100.00 Filing Fee for Asticles of Organization
8 25.00 Desipnation of Registered Agent

$ 30.00 Certifled Copy (OFTIONAL)

$ 500 Cortificate of Status (OPTIONAL)
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company ar the place designared ins this certificare, I heveby accept the appointment as registered agent and
. agree (o acT in this capacity. J Jurther agree 1o comply with the provisions of afl statides relating 1o the proper
and complete performarce of iy duties, o '

registered agant as provided ford,

/!ar with and accept the obiigations of mry position &3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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